MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863036455

DIPARTMBNT OF PUBLIC HEALTH AND WELFAHE/y STATE FILE NUMI
DO NOT Registratl katel rimary Registration District No. .l_g_o_g_ma.-__ltegilfur': No. __Ms BER
0T WRITE Ansunen : -
ON THIS STUB x g
e

1. PLACE OF DEATH- 2. USUAL “SIDE_NCE {Where decessed lived. | institution: Residence before

a. COUNTY 3 A-C-K SoN ' a. STATE MISSOURi b, COUNTY J AKSaN admission)
b. cg;r (1f oytside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ Ccl,'l"t\' ) Inside Limits
1owN W RNSAS C VT 42 YEARS TOWN \(h-f\s ASs LT 1 | Yem N

[ L%;PT‘I&TEOORF Q-f\NOT in ho:;M hw'&atw VoMM E inside Limits d. STREET {If outsida, give location) Resida on Farm

INSTITUTION -Sql_b WRLNUTSTR.Pg? Yes{ Mol ADDRESS L&.loq. W - GRRGGR\{ Yer O Mo

VS 300
Rev. 4/59

DATE AMENDED

3 NANE OF DECEASED (e Widdls Tast T oA Wonth Day Your
G‘HRDNER SM\TH- DEATH SEPT. P4 \q63>

5. SEX 6. COLOR OR RACE 7. Married W Never Married [] [8. DAVE OF BIRTH | 9- AGE {Jost birthday). [ IF UNDER | YEAR IF UNDER 24 HR

M RLE WHITE Widowad O dvered O |3 €-G3| N & WI_D.YTFWE'I’TT

10a. USUAL OCCUPATION (Give kind of work done l% KIND OF BBSIN&'OR gy)lﬁmv 11. BIRTHPLACE {City end itate or country) | 12. CIiTIZEN OF WHAT COUNTRY
ﬁix most of warking life, even if retired)
YER

gamaw Fraw | BuTLer, Missouri u-5.4.
13a. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF F UGBMB-OR'WIFE

Tromas J. Smito VARy Allsw BuEL L. SMiTHw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECORITY NO. [ 17. INFORMANT Addreu y Ma

{Yep, no, or unknown) {If yes, give war or dates of servi 5 a
VES |"oais “dar T Mrs. Buet, L. .finim. g‘ZQ ). REGagg
" | INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line ror @i oo
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) M A OV, T

Conditions, if any,]  DUE TO (b}’ *
which gave rise ml UU"

DOCUMENT

above cause (3},
stating the under:
lying cause last

DUE TO (<)

PART 11. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART 1L lf decessad war fomale wes
diseass :nnd:hon given in PART i { )] thare a pregnancy in last 90 days. )

M_e‘-.‘— ’ r[] Yes l O Neo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME| a [m] 8]

D?
YES[J NO

Foc. TIME OF  Houl _Month, Day, Yeer |.
INJURY am, : '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pam,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, ZOf. CITY, TOWN, OR LOCATION COUNTY’
WHILE AY WORK-[J. furm, factory, sieet, office bidg., etc.)
NoT WHILE AT WORK O

21. )-amended the decga_sed from. i - é "63 ta 9"" 2"“_&...._lnd last saw maliw on 9_? "s

m on the date stated above, and to the bast of my knowledge, from the causes stated. g

MEDICAL CERTIFICATION

Death occurred at.

"CHEN, TLll . D. T30/ plac S Kot goes.

USE BLACK INK
W. Theel.

TYPEWRITER RIBBON

SHOULD READ

*

s, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR"CREMATORY 23d. LOQCATION [Clty, town, or county) (State) .

OVAL ISpulfy)

4L JELPT /176 [//LLapgs,r C)_EM'E TERY Gﬂlalﬂ TiN MiSSevRy

zz R
24. FUNERAL DIRECTOR /JJI 6,:0.’ ”D ﬂff(’ B/up‘ 25. DATE REC/D. BE.O\CJAL REG. 4. REGH AR'S SIGNA.‘I'LIRE
. X ANEA j 7"-'/ - 62"441—( o 7pm—oa

BY AFFIDAVIT OF
%to

ITEM NO.

(Liceased Embalmer‘s Statement on Revarsa Side)




. . L STATEMENT BY LICENSED EMBALMER

) . ) B . -
1 hereby. certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

N . . - Q .
or by : Student Embalmer No. "

working under my personal supervision.

Student

Signsture of Student Ernbalmer

Licensed Embalmer No,

- RSN i i m Lt pl O..AddressM

. . G P =

\ Néte: Thg-._.abéfvé' MUST BE::§I§NED BY THE l]gENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply

with the above constitutes grounds for révocation of license). " . 1. . !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ,
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